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INDICATION OF REPEAT PROSTATE BIOPSY FOR
THE DIAGNOSIS OF PROSTATE CANCER

Junichi Horr¥, Mitsuhiko Oxuvama, Makoto Azumi, Yuji KaTo,
Yuji Saca, Hiroshi Hasamoro, Masayuki Tokumrrsu** and Hidehiro Kakizakr
The Department of Urology, Asahikawa Medical College

There is no standard criterion for repeat prostate biopsy in cases with a negative initial biopsy.
We retrospectively analyzed our experience of repeat prostate biopsy to establish its indication for the
diagnosis of prostate cancer.

From April 1997 to March 2005, 35 consecutive patients underwent repeat prostate biopsy at the
department of Urology, Asahikawa Medical College Hospital because of clinically suspicious prostate
cancer despite a negative initial biopsy. We compared patients’
during repeat biopsy, digital rectal examination findings, total prostate volume, the time from the first
to the last biopsy, total prostate specific antigen (PSA) value, free PSA/total PSA ratio, PSA density
and PSA velocity between cancer-positive and cancer-negative groups.

age, number of cores obtained

Prostate cancer was detected in 17 of 35 patients (49%). Fifteen patients with prostate cancer
were diagnosed by the first repeat biopsy and other 2 patients were diagnosed by the second repeat
biopsy. A statistically significant difference was only noted in age and PSA density. Persistently
elevated total PSA and a higher PSA density in cases with a negative initial biopsy might be a good
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indication of repeat prostate biopsy for the diagnosis of prostate cancer.

(Hinyokika Kiyo 52 : 835-839, 2006)
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Table 1.

Serum PSA value at initial and repeat
prostate biopsy

JEREE (%)
WA PSA (ng/ml)

it (%) & A

0.0-4.0 7 (5%) 0 7 (2%)
4.0-10.0 90 (69%) 40 (36%) 130 (54%)
10.0-20.0 33 (26%) 24 (21%) 57 (24%)
20. 0- 0 48 (43%) 48 (20%)
& Fr 130 (53%) 112 (47%) 242
FRAEM PSA (ng/ml)

4.0-10.0 11 (61%) 5 (29%) 16 (46%)
10.0-20.0 4 (22%) 6 (35%) 10 (29%)
20. 0- 3 (17%) 6 (35%) 9 (25%)
& &t 18 (51%) 17 (49%) 35

E4E0 Tl 2 B B o EMT35BIH 156 (43%) O
WTHY, SHEBDEMELT- 725610 26 (40%)

TR sz, 4 DL EEME AT Z2ERIE %
Mo tz. ORYEIOFAERT, 1TRERGETH -
7z. FEBEMEFITIE PSA fE (ng/ml) A%4. 0~10. 00 &
PO D DH61% L% ThHo 72, FhEMH it
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S DOV TH - 72 (Table 1). B,
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Table 2. Analysis results in patients with negative and positive repeat prostate

biopsy

et 16 H JEer (N=18)  J@EkE (N=17) P14
i (%) 66.1£7.3 72.145.8 0.01
Al gL 2.240.4 2.1+0.3 0.69
FREL core $4 12.4+0.8 13.1+1.5 0.07
Bis 0.31

iEE 13 9

B 5 8
WV RER (cc) 34.0%11.8 26.2410.3 0.06
WA A S Fate it £ T oMM (1 A) 29.1415.9 22.8%11.3 0.19
T-PSA (ng/ml) 11.948.5 19.4+16.8 0.09
PSAD (ng/ml/cc) 0.440.3 0.840.7 0.03
PSAV (ng/ml/year) 1.6+1.2 4.945.6 0.06
F/T ratio 25.4%11.7 18.1£10.4 0.06

(mean+SD)
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Fig. 1. ROC curves of age and PSAD.

Table 3. Clinical stage and treatment in patients
with positive repeat biopsy
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